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=\ STATE OF WASHINGTON

E375199

N
-

1581971

REGISTERED OWNER INFO.

LIAB UTY NSURANCE
e V]

INSURANCE CO
B POLICY # COUNTRY FINANCIAL PA6A4673797

oy

YRIGE ‘ el | M CITATION # 1 CHARGE

OFFICER'S NAME (PRINT) BADGE ORID # AGENCY

JIM BARNES 101 WA0311900

PART A 3000-345-158 R (7/06)

PAGE 01 OF | 3

i) POLICE TRAFFIC REPORT NO
/ COLLISION REPORT
CASE # I 14-02845 I ;‘ | |
mremstate [ | omvsteeer [ B TED D |
D STATE ROUTE D OTHER D SIOLEN I:I |L0(.7&\I3 él?.‘%NCY| ] 3 D:I
D COUNTY RD D PRIVATE WAY m;gLelEJg D
TOTAL # OF OBJECT ! "’“
[TRIBAI- [ | | UNITS I 02 ISTRUCK| ]
RESERVATION D:I
2
D M D Y Y Y v TIME (2400) COUNTY # MILES CITY #
DATE OF \
cows:oul 11 I-|12 |-[ 2014 I I 1405 ” 31 ” 0664 I 3 | |
I:I ON PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION o
BLOCK NO.[V| | H l
24TH ST SE | 8200
D { MILE PoST|_| L EIZI“
DISTANCE OF (REFERENCE OR CROSS STREET)
D ‘ 300 I 00 I MILES N E 83RD ST SE I
M FEET s w7
MOTOR PEDAL- DA THRE MET || PHONE
| UNITO1 !Sion V1 oo [ Ves MNO D: 4257503676 :m
D |LAST NAME | KASUSKE |FIRSTNAME ] TROY ] AL I |
STREET G| 1421 85TH DR NE |
NEW AODRES!
|:| |cm( I LAKE STEVENS IST| wa |Z|p] 982562488 | ‘]Zl 3
|:| | cbL ] | HESTRICTIONSI ] ENDOHSEMENTSI | ?|
DRIVER'S B D:]
EI Iu AVER'S IKAsusrw:moca | o I WA ISEXIM 'MMBD I 02 |_| 18 |_| 1966 |
1 32
NATURE OF INJURIES m
ION DUTYL__]I STATUS | |AIHBAG |2 I RESTR. |4 I EJECT |1 IHE_',-SMEETIZ | e |1 | | |
L 1]
Fl—ol |}g||3§l_f\é3#E | B19753U ISWEl WA |V,N,,| 1GCHK23295F954174 |
3
TRAILER TRAILER |:|:]
| 3 | 0 | | PLATE # I | S | | PLATE # | | SITE | |
VEH YEAR 2008 | MAKE CHEV MODEL K2PU ISTYLE cw r¥Eg|T§|L%V]\IE7D| ITOWED BY | GOVT. VEHI ' FROM _ To
EI REGISTERED OWNER INFO. TROY KASUSKE 31412 556TH STREET CT E ASHFORD WA 98304 D: 4257503676 VEHICLE NO l i3
SHADE:IN DAN:AGEEAREA moM 10
EI LABLITY NSURANGE |/ INSURANCE CO 544 GENERAL 02653 59 926 ; s7or | 7 3|3¢
A ET CITATION # CHARGE 1080TTOM _
E| v L] O | :
MOTOR PEDAL- PROPERTY ﬁﬁow MET I PHONE 35
E UNIT 02 VEHICLE CYCLE I:‘ PEDESTRIAN I:l OWNER DI YEW NO D: 4253979941 | E
36
[ P ISTUBBERS | FIRST NAME IHEATHER | WAL IL | IZI
|:| STREET I:I:IST
New ropRzes_ || 570 98TH DR NE
L[ J»
I:I ‘ |LAKE STEVENS ISTl 7 |Z|P| 982561643 |
T
‘ | I RESTHICTIONS[ B I ENDOHSEMENTSI |
] = T
DRIVER'S STUBBHL302N8 waA F | pos. 28 1970
|:| ‘ LICENSE # | l STATE [ SEX Iumnawv ~[ !*I |
NATURE OF INJURIES
|:| ION puTY DI STATUS ‘ |AIRBAG 12 l RESTR. |4 [ EJECT I’ |HEL'J-SMEET}2 | INJORY |1 | | |
D ‘ LN | 925XQV |5WEIWA I\'INn’ 1GNEK13T91.J278569 |
TRAILER TRAILER
D:I [ PLATE 4 | I STATE I | PLATE # ] | a
VEH. YEAR MAKE MODEL STYLE TOWED TOWED BY
I:D 2001 CHEV TAHOE sw gggfj N | 2
4 1



«* ./ COLLISION REPORT

0\ ST G
e [ T ——r
|CASE# [14-02

1591972

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| o fessd |- | \
NATURE OF INJURIES
KPASSENGER DWI‘I’NESSD|UNIT# ’ J s | |AIRBAG‘ | RESTR. I | EJECT l |H%§"EET| e l | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL}
ADDRESS & PHONE #
L po_hoee || |- |
NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS[ ] |UNIT# ‘ ] oo l IAIRBAGI | RESTR. I rEJECT l |H%SMEEF I e J J J
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
EREE |
NATURE OF INJURTES
|PASSENGER []wmess[] |UNIT# | | Eou | |AIRBAG‘ | RESTR. | | EJECT ‘ |H%SMEEF | e ‘ | l

NARRATIVE

On the listed date and time, V1 was parked in a posted parking area along the roadway. V2 was
traveling eastbound on 24th St SE. V1 pulled out into eastbound traffic without looking and collided
with V2. Both drivers realized what was happening and sped up to avoid the collision, but collided
anyway. No injuries were reported and no vehicles needed to be towed from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

JIM BARNES 11-17-14 10:30 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY [ DATE

ROBERT MINER 095 11/17/2014 9:25:55 PM
} BADGE OR ID # | 101 | ORI # | WA0311900 |TIME POLICE DISPATCHED‘ 2:16 PM TIME POLICE ARRIVEDlz;m PM

PART B sw-as-60 n (7/06) PAGE | 2 |OF| 3




REPORTNO. E375199 CASE#  14-02845 DATEANDTIVE  11/12/14 14:05

8200 Block

Not to Scale 24th St SE
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Incident History for: #5514022556
Case Numbers: $5514002845

Entered 11/12/14 14:16:15 BY SPDP17 SP0100

Dispatched 11/12/14 14:16:15 BY SPDP17 SP0100

Enroute 11/12/14 14:16:15

Onscene 11/12/14 14:16:15

Closed 11/12/14 14:27:46

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SSO03H Fire BLK: AG1317 Map Page: 397C—4 Group: SS1 Beat: Sr

c
Loc: 8220 24 ST SE ,LKS —— CAVELERO MIDHS , LKS btwn DEAD END & 83 AV SE (V)

Loc Info:
Name: Addr: Phone:
/1416  (SP0100) $OUTSRV , NO MORE INFORMATION
/1416 DISPOS 19030  #SS101 BARNES, OFFICER (JAMES)
, NO MORE INFORMATION
/1416 ASNCAS 19030 $SS14002845
/1416 CHANGE LOC: SCHOOL —--> 8220 24 ST SE , LKS,

BLK: —> SS003H
/1427 (SS101 ) *CLEAR 19030 D/H
/1427 CLOSE 19030

7



